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Obstructive Sleep Apnea Screening Guidelines

Aims of project
To implement an outpatient screening questionnaire
for obstructive sleep apnea (OSA) that will improve
the selection of adult patients suitable for outpatient
surgery. Long-term aims are to prevent adverse
events such as unplanned hospital admissions and
prolonged post-anesthesia care unit (PACU) stays
in the ambulatory setting due to undiagnosed or
untreated OSA.

Background of project
Patients with OSA have an increased risk of perioperative complications after general anesthesia, and
a significant proportion of OSA patients remain
undiagnosed when they present for surgery. The
2006 guidelines published by the American Society
of Anesthesiologists recommend collaboration
between anesthesiologists and surgeons to develop
an evaluation protocol to review for OSA prior to
surgery.1 Proper screening and diagnosis of OSA prior
to surgery may be important in reducing associated
risks, and limited studies support that patients with
a known diagnosis of OSA and optimized comorbid
conditions can be considered for ambulatory surgery
if they are able to use a continuous positive airway
pressure device in the postoperative period.2 Practical
1 Anesthesiologists Task Force on perioperative management of
patients with obstructive sleep apnea. Practice Guidelines for
the perioperative management of obstructive sleep apnea: a
report by the American Society of Anesthesiologist Task Force
on perioperative management of patients with obstructive
sleep apnea. Anesthesiology. 2006;104:1081-93.
2 Joshi GP, Ankichetty SP, Gan TJ, Chung F. Society for
Ambulatory Anesthesia Consensus Statement on Preoperative
Selection of Adult Patients with Obstructive Sleep Apnea
Scheduled for Ambulatory Surgery. Anesth Analg, 2012;
115(5):1060-8.
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algorithms based on current best evidence and expert
opinion can assist the anesthesiologist in the perioperative management of known and suspected OSA.3
A validated screening tool known as the STOP-BANG
scoring model4 has a high sensitivity for patients with
moderate to severe OSA.

Planned intervention tested
The interventions included the development and
implementation of an OSA screening questionnaire
for adult patients scheduled at the Outpatient
Surgery and Imaging Services (OSIS), the distribution of six binders containing screening tools
and relevant literature, and thirty-minute training
meetings to educate pertinent staff at OSIS and the
UNM preoperative anesthesia clinic regarding the
planned interventions. Current best evidence and
expert opinion guided the development of our new
screening questionnaire and the STOP-BANG scoring
model was integrated into our algorithm.

Prediction of Results and/or Intended Results
The goals of the interventions were to launch a
standardized and validated screening process at OSIS
to effectively screen for patients with undiagnosed
or untreated OSA. We also hoped to screen for
comorbid conditions that put OSA patients at higher
risk of perioperative complications.
3 Seet E, Chung F. Management of sleep apnea in adults –
functional algorithms for the perioperative period: Continuing
Professional Development. Can J Anesth, 2010;57:849-64.
4 Chung F, Yegneswaran B, Liao P, et al. STOP questionnaire:
a tool to screen patients for obstructive sleep apnea.
Anesthesiology. 2008;108:81221.
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Results
Two Month Post Screening Questionnaire Intervention Follow Up Survey Results
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Summary of results
The follow up survey done at two months after
implementation of the interventions demonstrated
improved preoperative screening for OSA at OSIS.
Pre-intervention, 0% of nurses reported always
screening for daytime sleepiness or apneic episodes
and post-intervention, 37.5% reported always
screening for these characteristics. There was also
reported improved screening of loud snoring, BMI >
35, and neck circumference. However, many nurses
noted on the initial surveys that they routinely screened
for BMI >40. In addition, the percentage of nurses that
reported notifying an anesthesiologist or surgeon of a
patient’s risk factors for OSA >10 times per year went
from 0% pre-intervention to 50% post-intervention.

Discussion
OSIS previously lacked proper preoperative screening
for OSA. We wanted to create an easy-to-implement
nurse phone questionnaire for known and unknown
OSA patients in order to reduce patient risks associated
with general anesthesia. We used a BMI >30 as
a trigger to apply the STOP-BANG scoring model
that captured a large percentage of the population
at risk. We also factored in questions about CPAP
compliance and uncontrolled co-morbidities. The
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perioperative nursing staff at OSIS quickly accepted
the new algorithm and has successfully added it to
their preoperative checklist. Each completed form is
labeled and placed in the patient chart as part of the
permanent medical record. Patients found to be at
risk for OSA may be directed to UNM main hospital
for overnight monitoring for elective surgery, prior to
arriving on the day of surgery and preventing day-ofsurgery cancellations.

Conclusions
Our pre-intervention and post-intervention nurse
surveys show that the implementation of our
questionnaire has led to more consistent preoperative
screening for OSA. We plan to write a retrospective
review of patients with unplanned admissions
and prolonged PACU stays related to OSA, and to
ultimately compare patient outcomes before and
after the implementation of our interventions. Also
in an effort to improve patient safety surrounding
this topic, we have instituted specific postoperative
guidelines for OSA patients requiring the use of CPAP
after outpatient surgery at OSIS.
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